distension. The patient's urinalysis disclosed proteinuria (1 +), but there were no white blood cells, and it was negative for nitrites. Her total white blood cell count was 6.3 X 10 3 /mL with 84% granulocytes, her hemoglobin 15.5 g/dL, and her hematocrit 46.1%. Her abdominal radiograph showed only a nonspecific bowel gas pattern with no air-fluid levels. Her condition was presumptively diagnosed as gastroenteritis. She was treated in the office with intravenous fluids and intravenous promethazine. She began to feel better and was sent home to try clear liquids, continue promethazine suppositories as needed, and return to the office the next day.
She returned to the office the next day feeling worse, stating that she had vomited nine times overnight. She had orthostatic hypotension, with a systolic blood pressure drop of 14 mm Hg with position change. A second abdominal radiograph showed air-fluid levels. She was hospitalized for treatment of a small-bowel obstruction.
The patient received intravenous hydration, nasogastric suctioning, and bowel rest, as well as antibiotics for the possibility of diverticulitis. She initially showed improvement on this course. A computed tomographic (Cf) scan showed dilated small-bowel loops. She worsened slightly, however, and the distention increased, so a radiographic study of the small intestine using barium was perfonned. The findings of the study were consistent with small-bowel obstruction at the level of the ileocecal region. After the small-bowel series, she had decreased abdominal distension, felt better, and began to pass barium through her rectum. Shortly thereafter, her symptoms got worse 'with the conservative treatment, and on day 5 of hospitalization she underwent a laparotomy. During the surgery a foreign body was found at the ileocecal junction. Postoperatively, the patient continued on parenteral nutrition and nasogastric decompression. Her bowel function was somewhat slow to resume, but it eventually returned, and a diet of solid food was gradually increased.
The patient later volunteered that 13 days before the onset of the symptoms she had visited her dentist and had five dental impressions made. The dentist supplied the additional information that the impressions were posterior in location and that the impression material was vinyl polysiloxane. The patient stated that she saw one impression block that had material missing when it was removed from her mouth, and she remembers feeling some of the material going down the back of her throat. At the time of the incident, she was unable to tell the dentist. The foreign body removed at the time of surgery was a mass of dental impression-molding material consistent with the vinyl polysiloxane.
Discussion
A small-bowel obstruction can initially have symptoms and signs similar to those caused by paralytic ileus, acute gastroenteritis, acute appendicitis, or acute pancreatitis. Certain physical findings and diagnostic tests help differentiate these conditions. Crampy abdominal pain, vomiting, obstipation, abdominal distension, and failure to pass flatus are characteristics of small-bowel obstructions.
1 Proximal small-bowel obstructions tend to cause greater amounts of vomiting and less distension compared with distal obstructions. 2 Crampy pain followed by explosive diarrhea is usually associated with partial obstruction. Not every case has all these characteristics, as was evident in this case. Radiographs can confirm the diagnosis and better define the site of the obstruction. Patients with bowel obstruction usually have abnormally large quantities of gas in the bowel; however, in mechanical small-bowel obstructions there is minimal to no gas in the colon. A CT scan can be helpful in diagnosing and determining the location of complete small-bowel obstruction.
1 The fundamentals of treatment consist of fluid and electrolyte therapy, nasogastric decompression, and timely surgical intervention, if necessary. Only 12% to 20% of patients with partial small-bowel obstructions require surgery, with most patients improving within 48 hours. No other case of intestinal obstruction secondary to dental impression material could be found in a search of the MEDLINE literature. The three most common causes of small-bowel obstruction are postoperative adhesions, hernias, and malignant tumors. Intestinal obstruction can be caused by foodstuff, with an incidence up to 4%.3 Intestinal obstructions can also be caused by solid objects, such as coins and toys, which are most commonly found in children aged 1 to 3 years. 3 In descending order, the most common locations of obstruction, regardless of the source, are the ileocecal region (where this patient's obstruction occurred), the proximal ileum, and the distal jejunum. The obstructing agent must have a diameter of 2.5 em or greater. 4 A report from England describes an appendicitis caused by a class II amalgam restoration. S It was speculated that the amalgam lodged in a "wide mouthed" appendix. Most dental work or restorations that are swallowed pass directly through the gastrointestinal tract. Vinyl polysiloxane, which is hygroscopic, is the viscous part of a two-component mixture, the other being a thicker plastic-like material. A chemical reaction takes place when the two are combined, making the solid block. It can be postulated that the material in this case became increasingly solid with time, thus making it more difficult for it to pass through the gastrointestinal tract. Because of the solid nature and composition of the vinyl polysiloxane, digestive juices were unable to degrade the material.
In conclusion, care should be taken when using dental impression material, especially in posterior impressions. Blocks should he examined for missing material. If it is suspected that a patient has swallowed some of the material, the patient should be warned to be aware of the symptoms and signs of bowel obstruction. Dental impression material that will not solidify in the gastrointestinal tract and that can be degraded by digestive juices might need to be developed. Perhaps by working with our dental colleagues, patient care and treatment can be improved.
